bp

BP Products North America Inc.

, 2815 Indianapolis Blvd.
October 26, 2012 P.O. Box 710

Whiting, IN 46394-0710
USA

DELIVERED VIA CERTIFIED MAIL

RETURN RECEIPT REQUESTED

Indiana Department of Environmental Management
OWAQ Data Management Section (Mail Code 65-42)
100 North Senate Avenue

Indianapolis, IN 46204-2251

Re: DMR and MMR for Outfalis 002, 003, 004, & 005
NPDES Permit No. 0000108

Please find enclosed the effluent quality data in the Discharge Monitoring Report (DMR) for.rr.w and
the Monthly Monitoring Report (MMR) form from the BP Products North America Inc. - Whiting
Business Unit {"Whiting Refinery”) for the month of September 2012,

| certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the persons who
manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate and complete. | am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations.

If you have any guestions or need any additional information, please contact Tim Chen at (219) 473-
1286.
Sincerely,

4

Nick Spencer,
Business Un{¥ Leader
Whiting Business Unit

Cc: N. Ream, Merrillville, IN

Attachments: DMR Report
MMR Report



Bcc (scanned reports delivered via email)
R.L. Rlchards, ENVIRON Arlington, VA, rrichards@environcorp.com
J.P. Morrison
R. Solan
Orok Duke
D. Moye
B.L. Cook
M.F. Osadjan, Warrenville, IL

Bce (e-MMR delivered via email)P
Jackie Backus, ENVIRON, jbackus@environcorp.com
Kerry Mierau, ENVIRON, kmierau@environcorp.com

e-MMR file path: I:\Environmental\Plant Docs\ - WaterMGMG01\DMR\2012\9 - Sep
2012\WQR0912_ML.xls



COMMENTS AND EXPLANATION OF ANY VIOLATIONS

(Reference all attachments here)

PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved | " ” ]
NAME  BP PRODUCTS NORTH AMERICA INC, DISCHARGE MONITORING REPORT (DMR) v Eaiios 08-31.98
2815 INDIANAPOLIS BLVD INOD A A A R R
WHITING IN 46394 I:] PE ER |PE D * I NOODODL1O0B8002A9 2012 %
MONITORING PERIOD For any questions call Gary Starks at 317-232-8694
FACILITY BP PRODUCTS NORTH AMERICA INC MO |D AY IYE AR MO |D AY |YEAR
LOCATION WHITING N #%% Mark box if NO DISCHARGE. wn
ATTN: DANIEL SAJKOWSKL, PLT MANAGER FrRoM | 09/01/12 10| 09/30/12 NOTE: Read Instructions before completing this form
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | Frequency | Sample
Average Maximum | Units | Minimum Average Maximum | Units | EX | of Analysis | Type
Temperature, water deg. SAMPLE sesiestesiesieste dedksiesfeoesk sesksieok e deg F Five CONTIN
fahrenheit MEASUREMENT _100.3 _107.6 Per Week|
00011 1 O 0 PERMIT _Report |  Report Five Per CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX 0 Week (o
Temperature, water deg. SAMPLE deoksfestesiook deskslestsienke skofesfesfeatesk deg F Five CONTIN
fahrenheit MEASUREMENT 69.9 7.0 Per Week|
00011 7 0 0 FERMIT “Report | Report _ FivePer | CONEIN
Intake from Stream REQUIREMENT MQ.AVG DAILY MX 0 Week. : !
Waste heat rejection rate SAMPLE MBTU|  seseskoksksk sesfestesteskeok seafesieskeokok Five CONTIN
MEASUREMENT | 725 857 /hr Per Weekl
00179 2 0 0 _ PERMIT 1700 2000 o | FivePer | CONTIN
Effluent Net REQUIREMENT MO AVG .MXDA AV Week .
pH ME:SAMPLE sieofesieckesienke seefsieckelesk 7.6 esksestesiese 8.2 SU Three GRAB
; Per Wee I
00400 1 0 O PERMIT 6 9 o | ThreePer | GRAB
Effluent Gross REQUIREMENT DAILY MN DAILY MX Week .
Qil and grease, hexane extr SAMPLE s st sfesfesieoks e st sleof sk ssskokok mg/L
et gr MEASUREMENT £0.3 | £0.3 Monthly GRAI?
00552 1 0 0 PERMIT Report —5 Monthly | GRAB
Efflucnt Gross REQUIREMENT MO AVG DALY MX 0 |
treatment plant MEASUREMENT y M
50050 1 0 O PERMIT Report Report Daily TOTALZ
Effluent Gross REQUIREMENT MO AVG DAILY MX 0
i i SAMPLE ~ i
Chlorine, total residual MEAL 0 0 Ib/d Seskokskolk 0 0 mg/L Weekly |GRAB
50060 1 0 O PERMIT 20 60 .06 106 Weekly ‘GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX 0
I certify, under penalty of law, that this document and all attachments were prepared under my direction or NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR TELEPHONE DATE
supervision in accordance with a sy designed to assure that qualified personnel properly gather and AUTHORIZED AGENT 5 .
evaluate the information submitted. Based on my inquiry of the persons who manage the system, or those Nick Spencer /
D directly responsible for gathering the information, the information submitted is, to the best of my / -
knowledge and belief, true, accurate, and complete. I am aware that there are significant penalsies for Business Unit Leader /7/{ / y e 219 1473—3179 /ﬂ 0{6 i
submitting false information, including the possibiliy of fing or imprisonment for knowing violations. TYPED OR PRINTED [ 2 AREA CODE AND NO, MO | DAY | YEAR

EPA FORM 3320-1(03-99) Revised by Indiana (June 2007) (Replaces EPA FORM T-40 WHICH MAY NOT BE USED - Malil Forms To IDEM (No Photo Coples)

INDUSTRIAL MAJOR WHITING, LAKE COUNTY
Lake Major IN0000108002A9/30/2012 - Page 1 of 2




PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved | ” “ |

NAME BP PRODUCTS NORTH AMERICA INC. DISCHARGE MONITORING REPORT (DMR) gpﬁ?; szm 3198
AODRISS IANAPOLIS BLVD. Redaes: | _INOD00108 002 A A0 00
281
5 IN[:}IANAPOLIS BLVD N 46304 D PE ER | PERMITTED FEATURE 2A92012 *
MONITORING PERIOD 317-232-8694
FACILITY BP PRODUCTS NORTH AMERICA INC %0 [DAYIYEAR MO [DAYEAR For any questions call Gary Starks at >
LOCATION WHITING N ## Mark box if NODISCHARGE | | #»»
ATTN: DANIEL SAJKOWSKI, PLT MANAGER FROM | (09/01/12 To| 09/30/12 NOTE: Read Instructions before complefing this form
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | Frequency Sample
Average Maximum | Units | Minimum Average Maximum | Units | EX | of Analysis |  Type
Flow, total SAMPLE sesesiesiesiesie Mgal/ Aeokedenesk Aeslesiesiesiese desfeaResiesiene Monthly| RCOTOT
MEASUREMENT | 2059.5 | mo , .
82220 1 0 O PERMIT - Report Monthly | ReoTOT
Effluent Gross REQUIREMENT [ MO TOTAL ' T 1 q ‘
I certify, under penalty of law, that this document and all attachments were prepared under my direction or NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and AUTHORIZED AGENT
evaluate the information submitted. Based on my inquiry of the persons who manage the system, or those g
persons directly responsibie for gathering the information, the information submitted is, to the best of my Nick § pencer //
knowledge and belief, true, accurate, and complete. Iam aware that there are significant penalties for Business Unit l.eader 219 l47'}-3179 /& g@ /e
submitting false information, including the possibiliy of fine or imprisonment for knowing violations. TYPED OR PRINTED ARFA CODE AND NO. MO DAY | YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
INDUSTRIAL MAJOR WHITING, LAKE COUNTY

EPA FORM 3320-1(03-99) Revised by Indiana (June 2007) (Replaces EPA FORM T-40 WHICH MAY NOT BE USED - Mail Forms To IDEM (No Photo Coples) Lake Major IN0000108002A9/30/2012 - Page 2 of 2




COMMENTS AND EXPLANATION OF ANY VIOLATIONS

(Reference all attachments here)

EPA FORM 3320-1(03-99) Revised by Indiana (June 2007) (Replaces EPA FORM T-40 WHICH MAY NOT BE USED - Mail Forms To IDEM (No Photo Copies)

PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved | ” ” |
NAME BP PRODUCTS NORTH AMERICA INC. DISCHARGE MONITORING REPORT (DMR) 21;:?0 ys.éxm-aws
ADPRES ANAPOLIS BLYD Revised: | _INOD00108 003 A A0 RO A
2815 INDIANAPOLIS BLVD
WHITING IN 46394 [] [eermiT NMUMBONIF;:)R;%IRNHG PERIIIEDODFEAIURE *T1NOODOOLOBOOS3AG20L 2=
i Starks at 317-232-8694
FACILITY BP PRODUCTS NORTH AMERICA INC %0 [DAYIVEAR 30 [DAYVEAR For any questions call Gary Starks at 317-232-869
LOCATION WHITING N ### Mark box if NO DISCHARGE o
ATTN: DANIEL SAJKOWSKI, PLT MANAGER FrROM |  09/01/12 10| 09/30/12 NOTE: Read Instructions before completing this form
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | Frequency Sample
Average Maximum | Units | Minimum Average Maximum | Units | EX | of Analysis | Type
pH SAMPLE Hesfeoleolesiesk dedfesicksiecds setshoeciese sU % *
MEASUREMENT * *
00400 1 0 0 PERMIT 6 9 _ Weekly | GRAB
Effluent Gross REQUIREMENT DAILY MN DAILY MX ") ‘
Oil and grease, hexane extr SAMPLE sdeskeskesteskok deokskeokskk ook sieskeofesks mg/L " %
method MEASUREMENT % % |
00552 1 0 0 PERMIT Report 15 Weekly ‘GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX o f
Carbon, tot organic (TOC) SAMPLE sfesie sesiesiesie sesfesiesieniene sesestesislesk * % mg/L
MEASUREMENT * *
00680 1 0 0 PERMIT Report 110 o | Weky | GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 0 0 MGD desjeskestookke geskesieoieokn seskoksfeckk
treatment plant MEASUREMENT , ; Daily [TOTALZ
50050 1 0 0 PERMIT Report Report 0 Daily TOTALZ
Effluent Gross REQUIREMENT MO AVG DAILY MX
% There were no discharges in September 2012. Therefore, no compliance samples were taken.
I certify, under penalty of law, that this document and all attachments were prepared under my direction or NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR TELEPHONE DATE
supervision in accordance with a system designed to assure that gualified personne] properly gather and AUTHORIZED AGENT A
evaluate the information submitted. Based on my inquiry of the persons who manage the system, or those ick S Y 14
persons directly responsible for gathering the information, the information submitted is, to the best of my Nic pencer /V // :
knowledge and belief, true, accurate, and complete. Iam aware that there are significant penalties for Business Unit Leader (VA " 219 !473—3]_79 10 | /3
submitting false information, including the possibiliy of fine or imprisonment for knowing violations. TYPED.OR PRINTED i S AREA CODE AND NO. MO | DAY | YEAR

INDUSTRIAL MAJOR WHITING, LAKE COUNTY
Lake Major IN0000108003A9/30/2012 - Page 10f1




PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved | ” “ ]
NAME BP PRODUCTS NORTH AMERICA INC. DISCHARGE MONITORING REPORT (DMR) gﬁo‘ff;-éxm 3108
AR S INDIANAPOLIS BLVD Rovised: | _INOO00108 004 A 0O R e
2815 INDIANAPOLIS BLVD
WHITING IN 46394 I:I PERMIT NMUMBONI]'EII:)RI;II:JIRNHGPEIRIIEOII))FEAIURE * I NODOOOILOBOO4A920T1 2+
FA BP PRODUCTS NORTH RICA INC ~5 |DAY |YEAR v |DAy| For any questions call Gary Starks at 317-232-8694
YEAR ##% Mark box if NO DISCHARGE o
LOCATION WHITING IN
ATTN: DANIEL SAJKOWSKI, PLT MANAGER FrROM | 09/01/12 To| 09/30/12 NOTE: Read Instructions before complefing this form
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | Frequency Sample
Average Maximum | Units | Minimum Average Maximum | Units | EX | of Analysis |  Type
pH SAMPLE seskestesieoiesk desfesiesiesieont desestesfestests sSuU % %
MEASUREMENT * *
00400 1 0 O PERMIT | - 6 , 9 Weekly 'GRAB
Effluent Gross REQUIREMENT DAILY MN DAILY MX a
Oil and grease, hexane extr SAMPLE sfeskskshoks deskeskeskseks seoksjeskeokesk mg/L % %
method MEASUREMENT % %
00552 1 0 0 PERMIT Report ___15 o | Weekly | GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Carbon, tot organic (TOC) SAMPLE sesfsteskofeste sesfeskokafesk sectesteoesfeste mg/L.
MEASUREMENT % % ® *
00680 1 0 O PERMIT Report 110 o | Weekls GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Flow, in conduit or thru SAMPLE MGD Sesiesfesiesiesi seseskesfedtesk sesiesiesiesiesk
treatment plant MEASUREMENT 0 0 Daily |TOTALZ
50050 1 0 O PERMIT Report Report , Daly TOTALZ
Effluent Gross REQUIREMENT MO AVG DAILY MX 0
% There were no discharges in September 2012. Therefore, no compliance samples were taken.
I certify, under penaity of law, that this document and all attachments were prepared under my direction or NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and AUTHORIZED AGENT
evaluate the information submitted. Based on my inquiry of the persons who manage the system, or those ) Y
persons directly responsible for gathering the information, the information submitted is, to the bestof my | NLCK Spencer // P_/'
knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for 4 / 219 IA?'{_'}]7Q /ﬂ aé /?
submitting false information, including the possibiliy of fine or imprisonment for knowing violations. TYPED OR PRINTED WURE AREA CODE AND NO. MO DAY | YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

/

INDUSTRIAL MAJOR WHITING, LAKE COUNTY

EPA FORM 3320-1(63-99) Revised by Indiana (June 2007) (Replaces EPA FORM T-40 WHICH MAY NOT BE USED - Mall Forms To IDEM (No Photo Copes) Lake Major IN0000108004A9/30/2012 - Page 1 of 1




PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved l ” “ |
NAME BP PRODUCTS NORTH AMERICA INC. DISCHARGE MONITORING REPORT (DMR) 2‘1;/;1:03’35"%_31_98
S S NANAPOLS YD Revised: | _INOOOO108 005 A RO AR O0R O R
WHITING IN 46394 I:I PERMIT NUMBER | PERMITTED FEATURE «1NOOOOLOBOOGSAS 2012 %
MONITORING PERTIOD For any questions call Gary Starks at 317-232-8694
FACILITY BP PRODUCTS NORTH AMERICA INC MO ‘D AY |YE AR MO ID AY IYEAR
LOCATION WHITING N ##% Mark box if NO DISCHARGE o
ATTN: DANIEL SAJKOWSKI, PLT MANAGER FrROM | 09/01/12 To{ 09/30/12 NOTE: Read Instructions before completing this form
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | Frequency | Sample
Average Maximom | Units | Minimum Average Maximum | Units | EX | of Analysis |  Type
Chromium, total (as Cr) SAMPLE b/d | sdestestestentene mg/L Weekly | COMP
MEASUREMENT | /1.2 2 1.4 £0.01 £0.01 24
01034 1 0 O PERMIT | 939 6853 __Report_ __Report_ Weelly | COMP24
Effluent Gross | REQUIREMENT MO AVG . DALY MX MO AVG DAILY MX 0
Vanadium, total SAMPLE Ib/d sesiestestesienke mg/L Monthly COMP
recoverable MEASUREMENT 3.7 5.1 0.030 _0.043 , 24
01128 1 0 0 PERMIT 50 100 .28 56 Montlly | COMP24 .
Efflucnt Gross REQUIREMENT MO.AVG DAILY MX MO AVG DAILY MX 0
Chromium, hexavalent SAMPLE Ib/d Fkdeskeek mg/L Weekly | GRAB
dissolved (as Cr) MEASUREMENT _4‘0-6 £0.7 £L0.005 £0.005 —
01220 1 0 O PERMIT 2.01 4.48 Report |  Report _ Weekly ‘GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG _DAILY MX g | ;
Phenolics, total recoverable SAMPLE b/d dokgeskssk mg/L Weekly | COMP
MEASUREMENT | 41 1g £1 96 40,01 £0.01 24
32730 1 0 0 PERMIT 2033 73.01 Report. _Report o | Weeky | compos
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Flow, in conduit or thru SAMPLE MGD sesieoiaksiesk sesesiesieciens seafesieckeiedle Daily TOTALZ
treatment plant MEASUREMENT | 14 1 165 , ,
50050 1 0 0 |  PERMIT Report Report Daly | TOTALZ
Effluent Gross " REQUIREMENT " MO AVG DALY MX 0
Chemical Oxygen Demand SAMPLE 3484 4266 Ib/d sesiesieskeslesk mg/L Weekly | COMP
(COD) MEASUREMENT L — , i > L
81017 1 0 0 PERMIT 30323 58427 Report __Report o | Weerw COMP24
Efflucnt Gross REQUIREMENT MOAVG DALY MX v MO AVG DAILY MX j
Flow, iotal SAMPLE Sesfesiestesteok Mgal/ | seoksiesksesk seolesfesiesiest fesfesiesiesiests Monthly | RCOTOT
MEASUREMENT 423.9 mo
82220 1 0 O "~ pERMIT | " Report Monthly RCOT@T |
Effluent Gross REQUIREMENT MO TOTAL 0 | N
I certify, under penalty of law, that this document and all attachments were prepared under my direction or NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and AUTHORIZED AGENT A
evaluate the information submitted. Based on my inquiry of the persons who manage the system, or those T
directly rosponsible for gathering the information, the information submitted is, to the bestofmy | NLCk Spencer / U/V
knowledge and belief, true, accurate, and complete. 1am aware that there are significant penalties for Business 1nit Teader ’ e 219‘ 473=3179 /4 |R& [
submitting false information, including the possibiliy of fine or imprisonment for knowing violations. TYPED OR PRINTED ; SM AREA CODE AND NO. MO DAY | YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

V INDUSTRIAL MAJOR LAKE COUNTY
EPA FORM 3320-1(03-99) Revised by Indlana (June 2007) (Replaces EPA FORM T-40 WHICH MAY NOT BE USED - Mail Forms To IDEM (No Photo Copies) Lake Major IN0000108005A9/30/2012 - Page 2 of 2
* A compliance sample was taken on 9/30/12 during Wet testing period for low level mercury.

Mercury was not detected at reporting limit of 0.5 ng/l.



PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved ] ” |

NAME BP PRODUCTS NORTH AMERICA INC. DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-004

Approval Expires 05-31-98

RS 15 INDIANAPOLIS BLVD Revised: | INOODO108 005 A AN Q00K A 0GR T A
WHITING IN 4639 D PERMIT NUMBER | PERMITTED FEATURE 1 NOOOOTLOSBDOOOS5AS9 2012 %
FACILITY BP PRODUCTS NORTH RICAINC MONITORING PERTIOD For any questions call Gary Starks at 317-232-8694
LOCATION WHITING N MO [DAY|YFAR MO [DAYYFAR| s Markbox if NODISCHARGE | | *#
ATTN: DANIEL SAJKOWSKI, PLT MANAGER FrRoM | 09/01/12 To| 09/30/12 NOTE: Read Instructions before complefing this form
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | Frequency Sample
Average Maximum | Units | Minimum Average Maximum | Units | EX | of Analysis | Type
SAMPLE - Weekly COMP
BOD, 5-day, 20 deg. C s 105 324 b/d | sk 0.9 2.4 mg/L 0
00310 1 0 O PERMIT | 4161 8164 Report Report Weekly | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX 0
pH SAMPLE Sesfesiesioniek sesfesiesfesiesle seajecfestesiasls sU Three GRAB
Mmmumnﬁmj 7.5 7.9 _ Per Week
00400 1 0 O PERMIT 6 9 Three Per {GRAB
Effluent Gross REQUIREMENT DAILY MN " DAILY MX q | Week r
Solids, total suspended SAMPLE b/d | oo mg/L Twice [ comp
MEASUREMENT | ~194 564 £1.7 4.6 eek 24
00530 1 0 O PERMIT | 4925 7723 Report | Report o i TwiceEvery | COMFP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX Week
Oil and grease, hexane extr SAMPLE Ib/d Fokogokaieak mg/L Weekly | GRAB
method MEASUREMENT | 439 44 £0.3 0.4*
00552 1 0 O PERMIT 1368 2600 Report Report 0 Weeldy GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Nitrogen, ammonia total SAMPLE 1b/d seskesiecteaske mg/L Five COMP
(as N) MEASUREMENT | & 24 121 £0.21 0.99 er Weekl 24
00610 1 0 O PERMIT 1584 3572 Report _ Report FivePer | COMP24
Effluent Gross REQUIREMENT ™ M0 AVG DAILY MX MO AVG DAILY MX 0 | | Week z
Phosphoraus, total (as P) SAMPLE Ib/d Hesfesiesesiesk mg/L, eekly COMP
MEASUREMENT 11.1 _38.8 0.10 0.33 . 2%
00665 1 0 0 PERMIT Report Report Report 1 Weekly | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX 0 ‘
Sulfide, total (as S) SAMPLE Ib/d seaeskseokok mg/L Weekly CcoMP
MEASUREMENT 1.2 | 1.3 0.01 0.01 24 _
00745 1 0 0 PERMIT 23,1 514 Report . | - Report Weékly COMP24
Effluent Gross REQUIREMENT MO-AVG DAILY MX MO AVG DAILY MX 0 !
[ certify, under penalty of law, that this document and all attachments were prepared under my direction or NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR TELEPHONE DATE
supervision in accord with a system designed to assure that qualified personnel properly gather and AUTHORIZED AGENT N
evaluate the information submitted. Based on my inguiry of the persons who manage the system, or those Nick Spencer U
persons directly responsible for gathering the information, the information submitted is, to the best of my c P ﬂ/( /y{ /O g
knowledge and belief, true, accurate, and complete. 1 am aware that there are significant penalties for Business Unit Leader " —— 219 |473—3179 é /gl
submitting false information, including the possibiliy of fine or imprisonment for knowing violations. TYPED OR PRINTED ST AREA CODE AND NO, MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA FORM 3320-1(03-99) Revised by Indiana (June 2007) (Replaces EPA FORM T-40 WHICH MAY NOT BE USED - Mail Forms To IDEM (No Photo Copies)

% Means "Not Quantifiable".

/ INDUSTRIAL MAJOR LAKE COUNTY
Lake Major IN0000108005A9/30/2012 - Page 1 of 2




BP PRODUCTS NORTH AMERICA Inc., WHITING REFINERY
2815 INDIANAPOLIS BLVD., WHITING, INDIANA 46394

PERMITNO  INOD00108 OUTFALL 002  Sep-12 SEP  COOLING WATER EFFLUENT
PARAMETER FLOW IN-TEMP OUT-TEMP HEAT  pH  OUT-OIL IN-TOC OUT-TOC DELTA-TOC  RESID-CL IN-TEMP OUT-TEMP
CODE 50050 00011 00011 00179 00400 00552 00680 00680 00680 50060 00011 00011
SAMPLE TYPE
PERMIT CONT CONT CONT CONT GRAB GRAB  GRAB GRAB  GRAB GRAB CONT  CONT
ACTUAL CONT CONT CONT CONT GRAB GRAB  GRAB GRAB  GRAB GRAB CONT  CONT
FREQUENCY
PERMIT CONT 57 517 517 7 1/MO 1IYR YR 1YR 17 517 517
ACTUAL CONT CONT  CONT  CONT 37 1/IMO YR 1/YR 1IYR 117 CONT  CONT
LIMITS: AVG. 1.70 20
MAX. 200  6.0-90 5 06 60
DATE MGMD DEGC DEGC GBTUHR SU mg/! mg/! mg/) mg/l mg!  LBD DEGF DEGF
1 662 24 40 0.652 752 1040
2 6.7 24 40 0.667 752 1040
3 656 24 41 0.697 8.0 752 1058
4 653 25 41 0.653 770 1058
5 66.7 24 41 0.708 8.0 752 1058
6 669 25 42 0.711 0 0 770 1078
7 657 24 41 0.698 8.0 752 1058
8 66.0 24 41 0.701 752  105.8
9 6289 23 41 0.707 734 1058
10 659 22 40 0.741 8.0 716 1040
11 69.3 22 39 0.736 716 1022
12 686 22 38 0686 7.9 <0.3 716 1004
13 666 22 38 0.666 0 0 716 1004
14 66.9 21 37 0.669 76 69.8 98.6
15  68.0 21 38 0.722 69.8 1004
16 69.9 21 38 0.742 69.8 1004
17 737 21 38 0.783 8.2 69.8 1004
18 71.3 21 37 0.713 69.8 98.6
19 715 20 37 0.759 82 68.0 98.6
20 714 20 37 0.758 0 0 68.0 98.6
21 709 19 36 0.753 7.9 66.2 96.8
22 691 19 35 0.691 66.2 95.0
23 680 18 34 0.680 64.4 93.2
24 689 18 34 0689 8.0 64.4 93.2
25 70.3 18 35 0.747 64.4 95.0
26 693 18 36 0.779 80 64.4 96.8
21 715 18 36 0.804 0 0 64.4 96.8
28 722 17 36 0.857 76 62.6 96.8
29 703 18 36 0.791 64.4 96.8
0 749 18 35 0.795 64.4 95.0
AVERAGE 68.7 21 38 0.725 7.9 <0.3 0 0 69.9  100.3
HIGHEST VAL, 74.9 25 42 0.857 8.2 <0.3 0 0 770 1076
LOWEST VAL, 62.9 17 34 0.652 76 <0.3 0 0 62.6 93.2
OVER LIMIT 0 0 0 0 0 0 0 0 0 0
TOTAL 2059.5 .
NO. 14407 /
CERTIFIED OPERATOR 2&0@. 10/8 /2612 ¢.55 130/2013 DATE : /4/34 /Q AUTHORIZED AGENT : ‘

~MEANS NOT TESTED THIS DATE Tel. 219-473-56298




'BP PRODUCTS NORTH AMERICA Inc., WHITING REFINERY
2815 INDIANAPOLIS BLVD., WHITING, INDIANA 46394

PERMIT NO. INO000108 Sep-12 SEP STORM WATER RUNOFF
- ---OUTFALL 003- - - -
=+ NOTE: TO BE SAMPLED AFTER EACH RAIN EVENT IF DISCHARGE OCCURS - ONCE PER WEEK
PARAMETER pH OlL TOC FLOW
CODE: 00400 00552 00680 50050
LIMITS: MAX. 6-9 15 110
DATE SuU mg/i mg/l MG/D
1 e 0.000
2 e 0.000
3 ————nn 0.000
4 m——— 0.000
5 e 0.000
6 o———eare 0.000
7 E— 0.000
8 —— 0.000
9 e 0.000
10 0.000
11 m——— 0.000
12 oo 0.000
13 e 0.000
14 ————e 0.000
15 e 0.000
16 mm——— 0.000
17 ——— 0.000
18 e 0.000
19 o 0.000
20 —mem ) mr—— 0.000
21 o—————— 0.000
22 e m————— e 0.000
23 e e ———— 0.000
24 e e ————een 0.000
25 ——— e nmmnn 0.000
26 e e e 0.000
27 —— e ———— 0.000
28 e e — 0.000
29 e m—m—nn r—— 0.000
30 wome ——— an 0.000
3 — 0.000
AVERAGE 0.0 0.0 0 0
HIGHEST VAL. 0.0 0.0 0 0
LOWEST VAL. 0.0 0.0 0 0
OVER LIMIT 0 0 0 0
CERTIFIED OPERATOR : 80“’11-6@& lO/ NO. 14407 DATE : /84 L7 AUTHORIZED AGENT : /W( ﬂ’
—~MEANS NOT TESTED THIS DAT 8 / Ze) A Exp. 6/30/2013 /J/ &/2
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BP PRODUCTS NORTH AMERICA Inc., WHITING REFINERY
2815 INDIANAPOLIS BLVD., WHITING, INDIANA 46394

PERMIT NO. INO000108 Sep-12 SEP STORM WATER RUNOFF
- - --OUTFALL 004- - - -
=* NOTE: TO BE SAMPLED AFTER EACH RAIN EVENT IF DISCHARGE OCCURS - ONCE PER WEEK
PARAMETER pH OIL TOC FLOW
CODE.: 00400 00552 00680 50050
LIMITS: MAX. 6-9 15 110
DATE SU mg/l mg/l MG/D
1 m——— ————— e 0.000
2 —— e e 0.000
3 e — e 0.000
4 me———— m—— e 0.000
5 e e me—meeen 0.000
6 ——— e e 0.000
7 e Rmnand e 0.000
8 e —— ——— 0.000
9 —— ra— e 0.000
10 ——- — ——mn 0.000
1 —— ———— e 0.000
12 —— —— — 0.000
13 e e r— 0.000
14 — E— s 0.000
15 mrm——n —— e 0.000
16 em e e 0.000
17 e e e 0.000
18 m————n e ——— 0.000
19 e —— ——— 0.000
20 ———— sy e 0.000
21 —— ——em— e 0.000
22 mer——— ——— ——— 0.000
23 m— ammann e 0.000
24 emmemen e o 0.000
25 e —— e 0.000
26 —— mmmeame mem— 0.000
27 ———— oo ememrrem 0.000
28 e ——— —_— 0.000
29 e mm e 0.000
30 mmmmnen ———— m— 0.000
31 - ———— rm——— 0.000
AVERAGE 0.0 0.0 0 0
HIGHEST VAL. 0.0 0.0 0 0
LOWEST VAL. 0 0 0. 0 0 0
OVER LIMIT 0

CERTIFIED OPERATOR : C,,gL NO. 14407 DATE : /ﬂé&/ AUTHORIZED AGENT : /V //
~MEANS NOT TESTED THIS DATa7 'o/8 I"“ 1Pvp. 61302013 7d
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BP PRODUCTS NORTH AMERICA Inc., WHITING REFINERY

2815 INDIANAPOLIS BLVD., WHITING, INDIANA 46394

PERMITNO  INOD00108  OUTFALL 005 Sep-12 SEP PROCESS WATER EFFLUENT
PARAMETER FLOW BOD coD pH SS oIL NH3-N SULFIDE
CODE 50050 00310 81017 00400 00530 00552 00610 00745
SAMPLE TYPE ‘
PERMIT CONT 24 24 GRAB 24 GRAB 24 24
ACTUAL CONT 24 24 GRAB 24 GRAB 24 24
FREQUENCY
"PERMIT  CONT 17 17 37 27 17 5/7 17
ACTUAL CONT 17 17 37 27 17 517 ur
LIMITS: AVG 4161 30323 4925 1368 1584 23.1
MAX 8164 58427  6.0-9.0 7723 2600 3572 51.4
DATE MGD  mgi LB/D mg/l LB/D SuU mgi  LB/D mgi  LBID mg!l  LBD  mgl LB/D
1 15.8
2 14.8 <0.10 <12
3 15.1 (.8 1.0 126 —_— <0 <13 0.01 1.3
4 165  ——  — 31 4266 <010 <14
5 16.2 2.4 324 —_— (f —— —— <03 <41 0.80 108
6 14./ 4.6 b4 — 0.9 121
/ 15.5 (.1
8 15.8
Y 159 0.54 12
10 14.6 (.1 @0 <12 — —— <010 <12 0.01 1.2
1 129 — — 22 236/ <010 <11
12 13.1 0.4 44 —_— — (.1 0.4 44 <010 <1
13 14.3 26 310 — —— <010 <12
14 15.2 (.8
15 13.2
16 12.8 <010 <1
17 12.1 (.1 10 106 <010 <N 0.01 1.1
18 134 —— 31 3464 <010 <11
19 12.6 0.2 21 —_— 1.9 : <0.3 <82 <00 <11
20 145 <1u <121 <010 <12
21 13./ (.1
22 13.0
23 13.3 <010 <11
24 13.0 1.0 1.0 08—  —— <00 <11 0.01 1.1
P 126  —— — 35 36/8 <010 <11
26 14.8 0.8 vy — —— (0 —— T 3/ <00 <12
2/ 10.2 2.0 10 —_— —— <010 <y
28 15.6 15
29 14.0
30 14.1 0.3 35 31 364  ——— 10 MB e ——— <00 <12 0.01 1.2
31
AVERAGE 14.1 105 30 3484 (.1 <./ <194 <0.3 <3y <021 <z 0.01
HIGHES | VAL. 16.5 24 324 35 4266 19 46 564 0.4" 44 0.99 121 0.01 1.3
LOWLS | VAL. 10.2 0.2 21 22 2361 15 <10 <121 <0.3 <32 <0.10 <y 0.01 1.1
OVER LIMI | 0 0 0 i) 0 v 0 0 0 0 ) 0 0
1OTAL 4239

CERTIFIE! CERTIFIED OPERATOR
—~MEANS NOT TESTED THIS DATE
* MEANS " NOT QUANTIFIABLE"

:a.,j‘z,&ll

10/1g /2010 14407

Exp. 6/30/2013

Tel. 219-473-5208
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BP PRODUCTS NORTH AMERICA, Inc., WHITING REFINERY
2815 INDIANAPOLIS BLVD., WHITING, INDIANA 46394

PERMITNO  INOO0O0108 OUTFALL 005 Sep-12 SEP PROCESS WATER EFFLUENT
PARAMETER HX. CHRM TL.CHRM PHENOL VANADIUM ORTHO-P MERCURY
CODE 01220 01034/01118 32730 01128 00665 71901
SAMPLE TYPE
PERMIT GRAB 24 24 24 24 GRAB
ACTUAL GRAB 24 24 24 24 GRAB
FREQUENCY
PERMIT 17 17 17 1/MO 17 6/YR
ACTUAL 17 117 17 1/MO 17 6/YR
LIMITS: AVG. 2.01 23.90 20.33
MAX. 448 68.53 73.01 1
DATE mg/l LB/D mg/! LB/D mg/l LB/D mg/! LB/ID mg/l LB/D ng/L LB/D
1
2
3 <0.01 <1.26
4
5 <0.005 <07 <0.01 <14
6 0.03 3.7
7
8
) 0.017 2.3 _—
10 <0.01 <1.22
1
12 <0.005 <05 <0.01 <1.1
13 0.01 1.2
14
15
16
17 <0.01 <1.06
18
19 <0.005 <05 <0.01 <1.1
20 0.02 24
21
22
23
24 <0.01 <1.08
25
26 <0.005 <06 <0.01 <12
27 0.11 9.4
28
29
30 <0.01 <1.2 <0.01 <118 0.043 5.1 0.33 38.8  <0.500 <0.0000588
AVERAGE <0.005 <06 <0.01 <1.2 <0.01 <1.16  0.030 3.7 0.10 11.1 <0.500 <0.0000588
HIGHES | VAL. <0.005 <07 <0.01 <14 <0.01 <126  0.043 5.1 0.33 38.8  <0.500 <0.0000588
LOWES | VAL. <0005 <05 <0.01 <1.1 <0.01 <106  0.017 2.3 0.01 12 <0.500 <0.0000588
OVER LiMI | 0 0 0 0 0 0 0 0

0 0
Cob 1ofiglacrz
CERTIFIED OPERATOR : 2 : ]D/) % NO. 14407 DATE :/j/ﬂé/a AUTHORIZED AGENT : //y‘ﬂ

~MEANS NOT TESTED THIS DATE Exp. 6/30/2013
Tel. 219-473-5298




